THE DIVISION OF HEALTH OF MISSOURI 411 2 4

o FILED JAN 5 1851 STANDARD CERTIFICATE OF DEATH State File No..
L:L BIRTH No. REG. DIST. No. _/_Qérmnmv REG. DIST. m.?.d_i_é Regumrmn._.“é.(_é =.5
g : 1. PLACE OF DEATH  —  — 7 2 USUAL RESIDENCE (Whers deceued lived, U insttiofion: resilone toocs
a. COUNTYJ'anSOn a. STATE Mo b. COUNTYJackson adinimion),

I
L

b. CC!)};Y (I outalds corpurate Umita, writse RURAL and give ¢. LENGTH OQF c. C”X {If outalds corporste limits, writse RURAL and give townshis)

3 {Degres of title) { 23b. ADDRESS L. DATE SIGNED

Al 23a. SIGNATUR.
M»‘# ' apd My 2 Che s 25543

2.4: BURIAL, CREMA DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or cointy) ©  * (State) -

e éur{af n 18-50 /Mt;.—%a'shington ... .| Kansas.Clty .. ..:. ‘Mo.

DATE REC'D BY LOCAL | REGIETRAR'S SIGNAT -57- 25. FUNERAL DIRECTOR'S S1GNATURE 'ADORESS
b, vd’8 7720
/8- 2

T “(Licensed Embalmer's §

- township) this place]]
a TN ndependenca it TOWN__Independence 4 [ Q
g FULL N.PME OF (1f not in hoapdeal or Institution, glve streot nddrem or location) d'A%rgEFESTS (I rural, give lomtion)
0 INS'"TUTIDP?IndeDendence Sanitarium 819 West 30 St
ﬁ 3 BJE%%ES%IE a. (Flrst) b. (Mlddle) c. (Last) 3. DATE (Month)  (Day) | (Year)
[ {Twpe or Print) Eather B A, Benw DEATH  Dec 16 18950
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesra| ¥ UNOER 1 TEAR | O wovomn 34 miL,
= P W g)iWED fIVORCED ‘(raj.af:: O B 1872 lpréh-d:dm Mon!-h-[ Days nmml Min,
§ 103. USUAL OCCUPATION (Givie kind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (&
ﬁ dnl%nﬂnﬁute! 'urHulfh.lvm:!nl.lr:: - DUSTRY fate ox forelga cauntey) 0 Izcg{@ZEN?FWHAT
A ome XX Kansas City, Missouri VS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
< Philip Beng Appolonia Leosch xx ‘
ﬁ ‘é‘..wf qEEE:SE? E\(IIER Ile'.l‘.S.ARMdE:J F(’JRCIES': 16. SOCIAL SECUR{;I’OY 17. INFORMANT" SIGNATURE OR NAME ADDRESS
N wo, y ) Qar ol O1 BBrVi 0
3 No™ = | s ~| None Carl F. Benz,819 W.30th, Indep.Mo.
ule 18. CAUSE OF DEATH | DISEASE OR CONDITI MED L CER'yFICATION - 'g;ﬁsg}f:';‘mg
* || Enter only oneesuseper | 1. OR CONDITION %
Z line for (s}, (b), end () | PVRECTLY LEADING TO DEATH*(,, et ¢ )% C2r
g This doct et mean | ANTECEDENT CAUSES ’
- the mode of dying, such | Morbid comditions, if any, giring DUE TO (b) 2
| a# heartfallure, asthenia, | rise fo the above cause (a) fiating | . .- . o e S T ' . :
B N ete. Jt means the dis. | he underlying couae last. / ) i
% -
o care, injury, or compil DUE TQ (c) . NPT i } 245
7, || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~— ° -r
= Conditions contributing to the death but not -
'Q-‘I related 1o the disease 'o,:'amﬂdi:m muain; dmﬂﬂﬂd&m 7 w&/uq M "%’% . . T,
|| 19a. DATE OF OPERA'| 19v. MAJOR FINDINGS OF OPERATION AT ey 20. AUTOPSY?
z 7
2 . ves (] wo []
o | ?1a. ACCIDENT _ (Speditn .| 21b. PLACEOF INJURY to..foorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) - (STATE). -
. ?‘ }S-I%II&:E&EDE ‘ homa, farm, fnunry. street, office bldg., 4t0.) ro.
g 210, TIME (Moath) (Day) (Yewr) (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE]
' J‘ INJURY WORK AT WORK
E 22. I hereby certify thc! I attended the deceased from . - 19___, thai I'last saw the deceased
; alive on , and that death oceurred at _JLS_EI from the causes and on the date staled above.
o
-9




nicz'ZRECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmesr No...sevencncnsnsanns [

Signed %"’;‘ KW
SIgNEdennnarsesrernnnrresrennraceaneerons Licensed Ermbalmer No H SIS T

Student Embalmer f %
P. Q. Address Ll : -

Noce: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be s0 stated sbove. ‘ .

working under my persona! supervision.

[




